
a-*--

12:30 am T
1:00 am T
1:30 am T
2:30 am T
3:30 am T
4:00 am T
4':30 am T.
5:00 am T
6:t;n am T
6:30 am T
7:00 am T
7:15 am T
7:20 am T
7:(5 am T
7:30 am T
8:rJ am T
3: 30 am T
9:00 am T
9:30 am T

10:00 em T
10:30 ::m T
11:80 ~!TI L
11: 30 am L

12: 0:] NOON T
12:~O pm T

1:UO ~' , T' ,
1:30 ~,m T
n '0 pm T(

{' -:0 .;n
3:';0 m L
4:l8 ,'n L
5:00 ;/n T
6:00 ~m T
6:30 pm T
7:00 pm .T
8:00 pm T

9:30 pm T
10:00 pm T
10:30 pm T
11:00 pm T
11: 30 pm T

~T U R DAY

THIS IS THE LIFE Drama (30 min.)
TH£ LUNDSTROMS (30 min.)
PRAISE! Var. (l hr.)
PRAISE! Var. (1 hr.)
RON DRYDEN - A SONG OF PRAISE (30 min.)
PUBLIC REPORT (30 min.)
ORAL ROBERTS (30 min.)

'LOVE SPECIAL w/Ncncy Harmvn (1 hr.)
PRACTICE ~;KES PERFECT w/Pastor Ed Smith (30 min.)
AND IT SHALL COI-1£ TO PASS w/Hi1ton Sutton (30 min.)
3EHiND THe SCENES (15 min.)
11:59 ••• AND COUNTING w/Willard Cantr:lon (5 min.)
THE ',''JRD Rpl. (5 min.)
JU 10 THE wORl.D w/.;fthur Blessitt (5 min.)
PUPPET TREE GANG Children (30 min.)
K.P.T.L. Children (30 min.)
K.P.l.L. Children (30 min.)
BACKYARD Children (30 min.)
BJP.i E BOWL Ch i1 dren (30 mi n. )
C/.. rAIN .;NDY Chil ;'(en (30 min.)
P~PPET TREE GANG Children (30 min.)
... P.T.L. Children (30 :::in.)
"~P.T.L. ChildfEi1 (30 min.)

QfAF WORLD w!Rev. Delbert Hc~teller(30 min.)
F"PORH ?U5L;I~O ;~/Ar["1ar(') R . ~rE'Z 5;-~lliSh (30 min.)
LlA [$ LA ,-J.n. (30 I-;n.)
VlN ESPIRl10 s!:.~no wjRc:cy V:'iitcya Spanish (30 r,;~n.)

~ijr ':'-1$ .r..!"111~OS w/Ehler P.-,ello Srr:.nish (30 Illi n.)
r-EliUDAD w/David Espi~ 'la S,'anish (30 min.)
Oi <JS GL(~JA ADIOS wt :,.,uel & A,1ita Bonilla Spanish (1 hr.)
Dl~OS GLORIA A 0105 wiM~~uel &!nita Bonilla S~anish (1 hr.)
RD ;",':'ib.:"y,) Spanish (1 hr.)
TG~AY IN RlaLE PRG~HECY w/Dr. C~arles Taylor (30 min.)
FA] 'iH THAT SIt.:S w/Dr. ~!i 1bur j:, 1s0n (30 ml n.)
HC~~ OF POWER w/Dr. Robert Schuller (1 hr.)
TRINITY FILM FEATURES (gO min.)
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P.O. Box A
Santa Ana. CA. 92711

CALI FORt-JI A TRA~SL~TORS

Desert Hot Springs K60BB Chanr.el 60

Le71caster J-:62AS Channel 62

Inyok~rn/R1cE~crest K53.~"1 Channel 53

Thousand Oaks K55CC Channel 55

Santa B2rbaTa K65BP Channel 65

Pa J'l ~prings K66BM Char;nel 65

Vict"rville KE4AT Channel 64

. K:~(Cli.A:'\~:n 21)
P.O. ?ox 5210
Phoe~jx, AZ. 85010

ARIZONA TP~~SLATORS

K62BA Cha,me 1 62

Cottonwood/Jerome/Clarksdale K58AV Channel 58

Tucson

Denver

K57BD

COLORA~O TR~SLAT0RS

K57BT

"-:i IT (CH.'\S:': T. '.5)
i>:-6-.-B'0-X-i\i 45 .-
l.H -:.~,i '-1 -0." r'J

Channel 57

Channel 57

016824
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TRANSLATOR TV, INC.

Proposed Budget

Pending the outcome of the FCC ruling on local origination, the

following is a prqposed budget for one translator for one year.

,"' ,

Capital Expenditures

2 3/4~ video tape recorders
1 Switcher

Maintenance

Labor
Electricity
Lease rental

Total per year

The sources of income for the above will
'\' '\ .... < ~ - (.J- ,J f'-
~ thirty second spot announcements.

$2,000
3,000

$ 250
1,200
3,300

$9,750
I~ L ·t\~,...j~ f;:',0.~

C. C oJ -L I ":>l. ~

be'Telethons as well as

Second year expenditures include the costs of operating two ~rans­

lators and capital expenditures for one translator.

Capital Expenditures

2 3/4" video tape recorders
1 Switcher

Maintenance

Labor
Electricity
Lease Rental

Total per year

$2,000
3,000

$ 500
2,400
6,600

$14,500
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June 22, 1981

Mr. Chip Grange
GAMMON & GRANGE LA\v OFFICES
1925 K Street, N.W. Suite 300
Washiny,ton, D.C. 20006

Dear Chip:

Enclosed please find-revisions of a couple of the items included
in TTV's IRS tax ememption report.

Thank you for your help.

Sincerely,

Jane Duff
Assistabb to the President
TRINITY BROADCASTING NETWBBK, INC.

JD: ja .

'JJ

<'

(,
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TRANSLATOR TV, INC.
Post Office 80x A
Santa Ana, California 92711

PROPOSED BUDGET

PIU' F. Crouch
founder/President

Pending the outcome of the FCC ruling on local origination, the
following is a proposed budget for one translator for one year.

Capital Expenditures

2 3/4" video tape recorders
1 Switcher

Maintenance

Labor
Electricity
Lease rental

Total per year

$ 2,000
3,000

$ 250
1,200
3,300

$ 9,750

The sources of income for the above will be contributions from
Telethons as well as contributions as a result of thirty second
spot announcements.

Second year expenditures include the costs of operating two trans­
lators and capital expenditures for one translator.

Capital Expenditures

2 3/4" video tape recorders
1 Switcher

Maintenance

Labor
Electricity
Lease Rental

Total per year

$ 2,000
3,000

$: 500
2,14-00
6,600

$ 14,500

It is i~probab1e that more than two translator licenses will be
griUlted'to the corporation in 'the<firsttwoyears. In the event
addit~omal licenses are granted, the corporate income and expenses
will be increased on a proportionate basis.

026841
~--tl~) f1 tI f1 I.. '''•• .1 L /. __ .t. __ .• t ... ·ff J. _ . . ff _ ..
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CUfNT'S COP~'·
Form 990 of Organization Exempt fromReturn Income Tax ,an
~CIf"'T-.y Under section 501(c) (oapt blade luc::fit trust or prJ-.......,....... ,.,.. ...~).501(e) or (f) of the ...... Code

For the calendar year 1980. or fiscal J1Uir bIIlnnlq 5r.PT'EMP.Et.? ,l.t .1980. anclenclfnl 1),..(" F~p'~..Il ~, .19~O

Ute Ham. of orpnizItion A~(3 .............. e- IIEIi dllll)
lIS -re IJ t.,}SLA '1"D!i. -r: II. /NC,. If. 3553.s~() ....... ,

OIlIer· Addtess (ncuntw and street)
BII ....._·_ .. -F.... ;). LIt/. ;2. !1,rHF l..LE DI<IIlE- check here. • • • • • • • • ~

.....se City Of' town. State, and ZIP C04h(IIIIIt
-rv ~""/-.J • ('- ~ ' Cf~"i>"o

C .fadcItess chanled check heN. _ • ~.."..

....'

1.033

;2 3 ;> 1.1

__-2~.] ~:t._'------f----

---------1------1------

1---------1------11------

Expenses

1 Contributions. iiflts, wants, and similar amounts received:
(a) Directly from the pUblic. • • • • • • • .•_31.....e~_~..
(b) Tbrolllh lH'dessIona' fundraisers. " • " '"
(c) As allotments from fundraising organizations •
(d) As 1000emment lrants .- " " • .' '. • •
(e) Other • • • • • ..' ". • • • • • •
(I) Total (add lines lea) through I(e» (attach schedule-see instroctions). 1 3~J..:.,..;;O..:3;;.:.3",--.-11------1------

2 Membership dues and assessments " " • " 0 " 0 • 1------......--11-------.-----
3 Interest " - • • • • " 0 " • • • ,-------II------t-----
4 Dividends. • _ • • • "
5 Ca) Gross tints" •.• " .'

(b) Minus: ...... expenses "
(e) Net rentilltlMiome (loss). • • •

6 Royalties. • • • • • •. • • • • • • • • • • • • •

7 C'l ::.."':="'......~.~ f~m...~. ~f .~.~~lh~r 1__....._.
(b) MiMS: Colt or other basis and sales expenses.
(c) Net .ain (IDIa) (attach schedule). " 0 • • •

8 Special fund__events and activities (itemize):
'm!!!!!'!"! Receipb

D Check applicable box-Eumpt uncIiw section ~ ~ 501(c) (

E Is this a IrouP returR _ InstnIdion I) filed for alfiliates? •
•s this a separate .... tied by. aflilJate7 •

(a) Total _ •
(II) TotIl s. • _ • • • • • • • "

(c) Net i-'(line Sea) minus line 8(b». " '. ,0 " " " . -._.
9 Ca> Grills minus returns and allowances.

(b> M _ of goods sold (attach schedule) •

(C) 0.: (Joss)."..."".
10 PJ'OII",'." . ...nue (from Part II. line (f». 0 •

l1Other."m Part II. line (g». . . " . .
12 Total "IS 1(0, 2. 3, .t. 5{c). 6, Jee), 8(e), gee), 10, and II) •

;1 13 fU~".f-n line 40(8»" • " " • •
i:! 14~•. '.... (from line 4O(C» " • • " • • • •! 15"" ' . "nd pIIeral (from line 40(0»" •

• '*1

16~ . line 40(A». • • • •

51.. 17.-"i ',for the year (subtract line 16 from line 12). • • •I J 18 .Fa.. ... net worth at beginning of year (from line 65(A» •
...... 19QthtM', In fund balances or net worth (attach explanation) • I--~---:'-":-":'T""-ll--~~-....t.....-:-~.,..~

.. 20F I!I or net worth at ."dof ear (add lines 17. 18. and 19)

01 ..:,_ .'



r

8.,..
~.....
, j

(\

j:l,

~



,_ 9to (1980)
•.- ..... 2

••"_ Program Senice Revenue and Other Revenue (State Nature)
Ca) __. _

(b) _. • • ._••-- --1------1-----
Ce) _-_•._-

Cd) ---••••- ••-.--••---•••-.----.-.--••.--------.-;-------1------
Ce) • ._••••__• • ._••••.----1
(f) Total program service revenue (Enter here and on line 10) 0 • • • • • • •

(g) Total other revenue (Enter bent and on line 11) • • • • • • • • • • • • • • • • • •

If line 12. Part I Is $25.000 or less. you should complete onIr the Ii... Items for col·.m'''M Allocation of Expenses by Function umns (A) and (8). Part III. If lin. 12Is more than $25,000. compfete columns (A), (B),
,- (C). and (0). .

~ not include amounts reoorted on line 5(b),
7(b). 8(b}. or 9(b) 01 Part I.

21 Contributions. gifts. grants. and similar
amounts awarded (attach schedule) •

22 Benefits paid to or for members. •
23 Compensation of officers, directors. and

------------- .--.----..-.- _·_·_---·--1---------
tnJstees • • • • • • • • . . . . --..--.-----. ------.--- ---_._--1

...~~~ ~ r,.. ..

W~/}~~; t j 0~';' ;)I;P~~~ ; ';: ;~

------1------

-._--------------1----·---1------

----------._-- -----_._------ ----_._---- _._---
J-------. -----·--1 . -1 _

36 Travel. .'. • • • •

24 Other salaries a'nd wages. • • • • • • -.----._- -- •• 1------ _

25 Pension plan contributions •
26 Other employee benefits 0 • 0 • • • • • •• _

•%1 Payron taxes 0 • • • • • • • • • •

28 Fees for fundraislng • • • • • • • • =..-==~~==~= ~~_=~~=--:=--=PI~
29 Other professional services. • • • • • :2._/.;[._. -. I__.-=t p £.
30 Interest • • • • • • .' • • • • • • ---__• ._.__• ••__1-__0 • __

31 OC:Cupancy .; • • • • • -- _ _ _ .. .-

! 32 Rental and maintenance of equipment • ._-L~ S~3._~ _--=~-==-_ ===:_-_-__.I-.-/...2.L.~..!L3...
I 33 PrInting and postage • • • • • • ---------- --._------- 1 _

~ 34 Telephone • • • • • •••• _

35 Supplies • • • ~ •

37 Other expenses (itemize): £, , ' . 6
_tA.1J.!dlUf:~ .__.J..__7_ . .. -7__1-_
_!l.l!1/E..'l.:r I S~.~_..l:-.l:f.rfl_"".__~_9.:r.u...1..L . 5..J..Z . . . ._$.~1 _
J1.""'f_::._b AI:!P__l.-f~!::£1c__ _ ~_J2_?'2__ ' .___ _ ~d..!......L_

-_·_--------------------1 --- ----_...._--- --------- ---_.._------
38 Total expenses before depreciation (add lines b

21 throuBh 37). • • • • •• • • • _L1d:3k_ ---------- ... . 1_/?'-'~.~--_.
39 Depreciation. depletion, etc.. . . • • . 1__-0::;3......:.;.;-..;'_3__

I I I
:1._..:.:?:...:..'_3;..,.-

40 Total (add lines 38 and 39). Enter here and on
;?~. ~~Q";;> 3. ~ 'I' <jlines 13 through 160 • • • • • • • 0 I

8:;m"'. List of Officers, Directors, and Trustees (See InstrUctions)

(A) N~m. and address
(B) Title and

time spent
ort position

(C) Compens~tion
(0) Contributions to

employee
benetit pl~ns

(E) upense ~ccount

and other
.Ilow~nces

----------------------



form 990 mIlO) .... ~

MPm'. Balance Sheet If line 12. hit lis US:OOO or .... JOU should complete only lines 53 and JOU do not use.funl
ac:c:ountin& line 64. If line 12 Is more than $25,000. complete the entire ..... ......-,..,

. .

. . .· .. . . 1--------1--------

. .. . .. ..

. . . .

. . .

. . . . . . . .

41 CHh:
(a) SavinSS and Interest·bearing accounts. • •
(b) Other • • • .. ,.. • • • • • • ~ • -..... .. • • •

42 Accounts receivable: 1 . . :. ~ l '. .
(a) 1qiMin. receivables ~ •• •• •••• minus aIIowa_ for doubtful accounts ~ .
(b) £ndiII receivables ~ • •__~ lI'Iinus allowance for doubtful 1CCOU1Ib ~__~ _

43 Notes ravable:
(a) Beailnilll receiYlbles ~ • • minus allowance for doubtful accounts ~ _

. . (b) EndiII receivables ~ minus aUOWIne. for doubtful accounts ~ _
:c) Loa", to offtcers, directors, Ind trustees (attach schedult).,__-:- ·__-:--1I 'I- _

-44 Inventories • ...0.. .. . -.. '.. .. • .. '.. •

51 Land • • • • • • • • •

45 Government obligations:
<a) U.s, and Instrumentalities. •
(b) State and its subdivisions •

46 Investments In corporate bonds. etc. (attach schedule) •
47 Investments In corPorate stocks (attach schedule)
48 Morts. loans (number of loans ~ '. ->.
49 Other 1nvestments (attach schedule). • • • •
50 Depreciable (depletable) assets (attach schedule):

(a) Beainning assets ~. ••:..~:__._ minus accumulated depredation ~. • _

Endi .... 1'/ 0/2' I tedd • ti .... '"j )13(b) ng assets r __.i2.._'. • minus accumu a eprecla on r _...I~_.__

52 Other assets (attach schedule). • • • • . . . . . . . . . · I--------t·-------
S1t...f._f~t1Jilft!~~i:~tr.~-~Fp;~@~ft~?m~~::;~;f!,r;~ft;%~.~1!);wi1~:

Liabilities

-------1-------

. ~ 0

-0-

· . . . 1--------1·_------
· .. ·1--------1'-------

. . .

. . . . .

All Others

. . . . . . . . . . .

. . . . . . . . . . .

Check here. •

Capital stock or trust prlndpal •
Paid-in or capital surplus. • • • • • •

·i!!~!~;I:~P:i!~~t!!il.I~t~]··-------1-------

54 Accounts. payable • •.• • • • • • • • • • •
55 Contributions. gifts. grants, etc.. payable •
56 Bonds and notes payable (attach schedule) • • • •
57 Mortgages payable • • • • • • • •• • • •
58 loans from officers, directors. and trustees (attach schedule) •
59 Other liabiJities (attach schedule). ..s;Tttr .1. . . .

Fund Balances and Net Worth
Complete tIlis section of the balance sheet based on the accounting method you normally use.
Please check either "Fund Accounting" or "All Others," and give the information requested under
the box you checked.

Fund Accounting
Check here • • • • • • • • • ~ rz;I
61 Current funds:

(a> Unrestricted. • • • • •
(b) Restricted • • • • • •

62 Land. buildings, and equipment •
63 Endowment and similar funds. •

64 Other • • • • • •

66 Total liabilities and fund balances or net worth. • • • • •

65 Total fund balances • Total net worth • -1) -

(i)
01S07



------""1--------------------

W:m;I9- Statements About Activities

Form 990 <lHO)

67 Describe ada sllnificant prosram service activity and inc:licate the total expenses paid or ineurred In

connection with each:
(a) _

(b) • • •

(c) ...._~ .__.. . • . __. .. • ... ._~ • ._.. ._. • --..;

(d) _._•. ""_•• . .---.---------.-----------'-- --- _

68 Has the orpnization ."Pled in any activities not pteviously reported to the Internal Revenue Service? • • • .• • • •
If "Yes:' attach a detailed description of the activities.

69 Have any chanles been.made iu the orpnlzitla or loveminld<icuments. but not reported to IRS? • • • • • • • •
If ·"Yes," attach a conformed copy of the chanles.

70 (a) Did the oraanization have unrelated business arCH income of $1,000 or more during the year covered by this Ntum1 •
(b) If "Yes," have you filed a tax retum on Form 99O-T, Exempt OrBanization Business Income Tax Return. for this year? •
(c) If the orlanization has gross sales or receipts from business activities not reported on Form 99O-T. attach a stltement

. explainina your reason for not reporting them on Form 99O-T.

71 Was there a liquidation, dissolutIon, termination, or substantial contraction during the year (see instructions)? • • • •
If "'Yes." attach a statement as described in the instructions.

72 Is the ol'lanization r!!tated (other than by association with a statewide or nationwide orBanlzation) throuah common member·
ship, eovemins bodies, trustees, officers. etc., to any other exempt or nonexempt organization (see instructions)? • • •
If "'Yes," enter the name of orpnization ~•..5_~g ~..7.~.r.__.c. ~:.:._..._. ._. . . u_. _
_• ._~._-----------------••----_----------. and check whether It is 0 exempt OR 0 nonexempt.

73 <a> Enter any political expenditures, direct or indirect, as described in the instructions. • • • • L-_·.::-~D_- _

(b) Did you file Form 1120-P0L. U.S. Income Tax Return of Certain Political Organizations, for this year? • • • • •

74 Did your organization receive don~ed services or the use of facilities or equipment at no chal'8e or at SUbstantially less
than fair rental value? • • • • ..• • • • • • • • • • • • • • • • • • • • • • • • • • • •
If ''Yes,'' you may, if you choose, indicate the value of these items here. Do not include this amount
elsewhere on this return • • • • • • • • • • •.• • • • • • • • • •.• • ~ '-- _

The followlnl statements should be completed ONLY for the OI'Ianizations Indicated.
75 Section 501(e)(5) or (6) organizations.-Did the organization spend any amounts in an attempt to influence public opinion

about legislative matters or referendums (see instructions and Regulations section 1.162-20(e»? • • • • •
If ·'Yes:· enter the total amount spent for this purpose. • • • • • • • • •

76 Section 50ICe)C7) organizations.-Enter amount of:
(a) Initiation fees and capital contributions included on line 12 •
(b) Gross receipts, included in line 12, for public use ~f club facilities (see instructions) •
(c) Does the club's governing instrument or any written policy statement provide for discrimination against any person

because of race, color, or religion? • • • • • • • • • • • • • • • •
77 section 501(c)(12) organizatlons.-Enter amount of:

(a) Gross income received from members or shareholders .
(b) Gross income received from other sources (do not net amounts due or paid to other sources

against amounts due or received from them). • • • • • •
78 Public interest law tirms.--Attach information described in instructions. .'

79 The books are in care of ~:rt..~~!.!t.._.1?.~~~_~_~.~_~!..~~_f:..._N!3:_T.S:'?_C?_~!.L Telephone No• ..-(z!-~~--~~_?:.~_9..~_.__.
Locatedat~d.LJLI.:::J.. fC-rlEllF Q Ti II ;:J.t.~

Unci... ~nalli.. of perjury. I decllre that I ..- ...minad this ntun. iacludift, I",""pany;n, schedules end stat.......ts. anc! to the lint of my knowIed.a and IIoliol
It Is truo. -.ecr, Ind complote. Docll'ltion of prapar.r (other 11I1. taa,.,.,) is IIasecl Oft III inf.......t;... of whiell prepar., .as 1ft)' knowlocl,o.Please

Sign
Here ~StIlR.ture of officer

CLlENT'S COpy
Datel ~;-Ti:-::tl-:-"--------------

Paid
Preparef's
Use Only

firm's name (or ~ MA,IN HUROMAN CPA'S 25::0!4'8!!' Chec:k if self·employed ~ 0
yours. if self-employed) ----.N<nE""VV""pn.V""'RTj""'lB:n£A..-arC'1:",...•...,CI'"li'\:iIl'ILHI'FFeeIflR!f'IN"'J,lPl-\-'!g:lO:il~G6lI;>Ol:t---- ---------:...-~------
.nd address ZIP code ~

-(lU.5. GOVEIN>1ENT PRINTING OffiCE: 1980-313-050 E. t. 43-0787287

C1S0S
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CLIENTS COey
Department of the Treasury-lntemal Rewenue Service

Information Request for Form 990
Return of Organization Exempt from Income Tax

I

- Translator T.V., Inc.Name of organization .:.-- _

Employer identification number 9_5_-_3_5_5_3_5_3_0 _ Year ending De_c_._3_1...;.,_1_9_80 _

Please send us the information checked below and on the back of this form. Atta'~ !'eparate sheets if necessary.
o In checking your Form 990, we found that it was not signed. Please have an authorized official sign the declaration on the

back of this form.

e In checking yO:Jr form 990, we found that your Schedule A is missing. Please complete the enclosed Schedule A.

o Please show the amount of your organization's gross receipts: $, _

o For Part I below, please complete lines l(f), 2, 5(b), 7(b), 8(b), 9(b) and 12.

7..1')'~·· ",.". ,..r·.....- ...7~ ..

~ , " ;*?-;
.. ~, :.-:;&';; ~"" -', ;- :; "it/

~ .. .. . . .. .
/--------------_._----------

. .
1-------------- -------------

----I~

"

1 Contributions, gifts, grants and similar amounts received:

(a> Directly from the public.. .••.

(b) Through professional fundraisers .

(c) As allotments from fundraising organizations

(d) As government grants • .
(e) Other. • • • •

(f) Total (add lines 1(a) through 1(e» (attach schedule--see instructions) •

2 Membership dues and assessments.
3 Interest

4 Dividends .

5 (a) Gross rents •

(b) Minus: Rental expenses .

(c) Net rental income. • •

6 Royalties •

7 (a) Gross amount received from sale of assets other than inventory •
(b) Minus: Cost or other basis and sales expenses .

(c) Net gain/loss (attach schedule) .

8 Special fundraising events and activities:

<a) Total receipts • .

(b) Total expenses. •

(c) Net income (line 8(a) minus line 8(b» .

9 <a) Gross sales minus returns and allowances .

(b) Minus: Cost of goods sold (attach schedule) .

<c) Gross profit (loss) .

10 Program service revenue (from Part II, line (f» .
11 Other revenue (from Part II. line (g»). . . .

12 Total revenue (add lines 1(f). 2. 3.4, S(c), 6. 1(e), 8(c). 9(e). 10 and 11)

.... Analysis of Revenue, Expenses and Fund Balances

o Please state the amount of payor other benefits paid to any of your officers, directors, or trustees: $ _

If none was paid, write "none."

o Please send a list of the names and addresses of your officers, directors. and trustees_ Also show any amount of salary or

other forms of compensation paid to each.

(ove,)



SCHEDULE A
(Form 990)
Dqlr:mlllt of till TrlUll1Y
,.1_1 a-ue Senia

,'..... \ \ l.~.... ;';"..~-. ...;1<.......>,J

Organization Exempt Under SOl(c)(3)
(Except Private Foundation) Supplementary lnfonnation

.. Atbch to Form 990,
.0

~1i1
Compensation of Five Highest Paid Employees
(Other than Officers, Directors, and Trustees-see specific instructions)

Name and address of employees paid more than $30,000
Tille and time

devoted to
position

Compensation
Contributions to

eml)loyee
benefitpa.ns

_,__." ••••••~r:).£:....•.."'" ...•......_.."'" _, """

Total number of other employees paid over $30.000 , ~

~~wn_ Compensation of Five Highest Paid Persons for Professional ServicesIS"- (See specific instructions)

Harne and address of persons paid more than $30.000 Type of service

_ •.•...••....•..••_N12J:J.tZ.....•.•..•..•.•.....•..•...................•..............•.•.•._.•.•..

~~m~;~l(i-_..-_.-.._-_ -_.._-.._._-_ - __..-.-_ -._-- --- .._ _ _ - __ _ - ..

Total number of others receiving over $30,000 for profes· I
sional services • , • , • • , • • . . . • ~

-:tn11l8 Statements About Activities Yes No
--------------------------------------1----

x

II
_.LL
__ 2S-
..1S-_

X---X

/

1 During the year have you attempted to influence national, State or local legislation. including any attempt to influence

public opinion on a legislative matter or referendum? •

If "Yes:' enter the total of the expenses paid or incurred in connection with the legislative activities $ .
Complete Part VI of this form for organizations that made an election under section 501 (h) on Form 5768 or other statement.
For other organizations checking "Yes," attach a statement giving a detailed description of the legislative activities and a
classified schedule of the expenses paid or incurred.

2 During the year have you, either direi:tly or indirectly, engaged in any of the following acts with a trustee, director. principal
officer or creator of your organization, or any organization or corporation with which such person is affiliated as an officer,
director, trustee, majority owner or principal beneficiary:

(a) Sale. exchange, or leasing of property? •

(b) lending of money or other extension of credit? •

(c) Furnishing of goods, services, or facilities? •

(d) Payment of compensation (or payment or reimbursement of expenses if more than $1,000)1 •

.•) Transfer of any part of your income or assets? • "

If the answer to any question is ''Yes,'' attach a detailed statement explaining the transactions•

., Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you in

furtherance at your exempt programs quality to receive payments. (See specific instructions.) 0 181 1
.. 00 you make ,rants for scholarships. fellowships. student loans. etc.? • _JL



SQedul. A (Form 990) 1980

1:zrtjlrM Reason for Non-Private foundation Status (See instructions for definitions)

..... 2

I

The orpnization is not a private foundation because it i$ (check applicable box; please check only ONE box):
, 0 A church. Section 170(b)(1)(A)(i).

o A school. Section 170(b)(I)(A)(ii). (Also complete Part V, page 3.)

J 0 A hospital. Section 170(b)(I)(A)(iii)•

.. 0 A governmental unit. Section 170(b)(1)(A)(v).

5 0 A medical research organization operated in conjunction with a hospital. Section 170(b)(I)(A)(iii). Enter name and address of

hospital ... •. _. _.__•_._. • •__••_. •• __ • • •• __• • • •••_••_•••_._.__._.__•__• •••••• • •__•••_•••••_._••__

6 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(I)(A)(iv).
(Also complete Sl'~DOrt Schedule.)

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the sener.' public. Section
170(b)(I)(A)(vi). (Also complete Support Schedule.)

8 0 An organization that normally receives: (a) no more than % of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than 113 of its
support from contributions. membership fees, and gross receipts from activities related to its exempt functions-subject to certain
exceptions. Section 509(a)(2). (Use cash receipts and disbursements method of accounting; also complete SuPport Schedule.)

9 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) boxes 1 through 8 above or (2) sections 501(c)(4), (5), or (6) if they meet the test of section 509(a)(2). Section
509(a)(3).

Provide the following information about the supported organizations. (See instructions for Part IV, box 9.)

(a) Name of supported organizations

v

(b) Box number
from above

(e) Relationship of supported ol'lanizations to your organization:
"[Hilli> (1) Check here ~ 0 if the supported organizations appoint a majority of your governing board.

(2) Check here ~ 0 if a majority of your governing board belong to governing boards of the supported organizations.

(3) Check here" 0 if (1) or (2) above does not apply. (See Regulations 1.509(a)-4.)

(d) If applicable, enter the number of supported organizations exempt under:

(1) Section 501(c)(4)

(2) Section 501(c)(5) • • • •
(3) Section 501(c)(6)

(e) Check here" 0 if your organization's main function is to provide funds to the supported organizations.

10 0 An organization organized and operated to test for public safety. Section 509(3)(4). (See specific instructions.)

Support Schedule (Complete only if you checked box 6.7, or 8 above)

Calendar year (or fiscal (a) (b) (e) (d) (e)
year beginning in) .. 1979 1978 1977 1976 Total

11 Gifts, grants, and contributions re-
ceived. (Do not include unusual ~ 0 - - " - _0- - 0 .

-0-

grants. See line 24 below.) ·
12 Membership fees received ·
13 Gross receipts from admissions, merchan·

dise sold or servica performed. or furnish-in, of facilities ill any adivity that is not a
business unrelated to the or,anization's ex·
empt purpose . . . . · .

14 Gross income from interest, dividends,
amounts received from payments Oft securi-
ties loans (section 512(a)(5». ntIts. RlYal-
ties, Iftd unrelated business taullCe inalme
(less sec:tiOll 511 tats) from busmesses x· G-1 ~ 1.,
IJuind by ttle orpniution after June 30. /

1975 J-... ,-. . . . . . . · . cr)15 Net income from unrelated business
activities not included in line 14 .



r,
• Sdledule A (Form 910) 1980

... Support Schedule (continued) (Complete onl)' if you checked box 6, 7. or 8 on page 2)

..... 3

Calendar year (or fiscal (a) (It) (c) Cd) (.,
year beginning in) ~ 1979 1978 1977 1976 Tota'

, TalC revenues levied for your benefit
and either paid to you or expended
on your behalf . . . · . ·

17 The value of services or facilities
furnished to you by a governmental
unit without charte. Do not Indude
the value of services or faeilities
.enerally furnished to the pUblic
without charge • . . . · ·

18 Other income. Attach schedule. Do
not include ,ain (or loss) from sale
of capital assets. • • · ·

19 Total of lines 11 tftrough 18 • - ttI- -0- - 0 - -0· - 0-

20 line 19 minus line 13 . -<J- -~- -0- _0- _0-

21 Enter 1% of line 19 · -0- -0· -0- - 0- ~~!llntU~~~

22 Organizations described in box 6 or 7, page 2:

Ca' Enter 2% of amount in column (e), line 20 • . -0-. . . . . . . .
(b) Attach a list showing the name of and amount contributed by each person (other than a governmental unit or NO\

publicly supported organization) whose total gifts for 1976 through 1979 exceeded the amount shown In 22(a).
~f'Pu(.A6tE'Enter the sum of all excess amounts here. . . . . . . . .

23 Organizations described in box 8, page 2:

Ca> Attach a list, for amounts shown on lines 11. 12. and 13. showing the name of, and total amounts received in each year from each
"disqualified person," and enter the sum of such amounts for eaCh year.

(1979}••••••_ ••.•.•....•••••._....._..... (1978)•.•.•....•.•..••.••.•...•..••••..•._•. · (1977).••.........•..••.......••••......._.. (1976)••••_•••...••••••••__.•__.•.•_•.

Cb) Attach a list showing. for 1976 through 1979, the name and amount included in line 13 for each person (other than "disqualified
persons") from whom the organization received more. during that year, than the larger of: the amount on line 21 for the year
or $5,000. InClude organizations described in boxes 1 through 7 as well as individuals. Enter the sum of these excess amounts for
each year:

(1979) (1978) (1977) (1976)

2" For an organization described in boxes 6, 7, or 8, ~ge 2. that received any unusual grants during 1976 through 1979. attach
a list for each year showing the name of the contributor. the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in line 11 above. (See specific instructions.)1_ Priyate School Questionnaire-;em. - To Be Completed ONLY by Schools that Checked Box 2 in Part IV N) A

313-052-1

Yes No1 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws. other governing

instrument. or in a resolution of your governing body? •

2 Do you include a statement of your racially nondiscriminatory policy toward students in all your brochures. catalogues, and

other written communications with the public dealing with student admissions. programs, and scholarships? .

3 Have you publicized your racially nondiscriminatory policy by newspaper or broadcast media during the period of solicitation

for students or during the r~gistration period if you have no solicitation program, in a way that makes the policy known to

all parts of the 'general community you serve? .

If "Yes," please desc.ibe; if "No," please explain. (If you need more space, attach a separate statement.)

••
••
II

-4-0-0-y-o-u-m-a-in-t-ai-n-th-e-f-o-no-w-in-g-:------------------------------1••

Ca> Records indicating the racial composition of the student body, faculty, and administrative staff? .

Cb) Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? (See instructions.) •

Cc) Copies of all catalogues, brochures, announcements. and other written communications to the public dealing with

student admissions. programs. and scholarships? •

Cd) Copies of all material used by you or on your behalf to solicit contributions? .

If you answered "No." to any of the above, please explain. (If you need more space, attach a separate statement.)

~
() i • 1 C; 1 £:.[



-_.. - ..

-:ml'. Private School Questionnaire
- To Be Completed ONLY by Schools that Checked Box 2 in Part IV (Continued) N J 4.

5 Do you discriminate by race in any way Yrith respect to:

<a) Students' rights or privileges? . • •

(b) Admissions policies? • • •

(e) Employment of faculty or administrative staff? •

Cd) Scholarships or other financ:ial assistance (see instructions)? .

Ce) Educational policies?

(f) Use of facilities? • • •

(c) Athletic programs? •

(h) Other extra-curricular activities? •

If you answered "Yes," to any of the above, please explain. (If you need more space, attach a separate statement.)

6 Ca) 00 you receive any financial aid or assistance from a governmental agency? .
(b) Has your right to such aid ever been revoked or suspended? .

If you answered "Yes:' to either 6(a) or (b), please explain. (If you need more space, attach a separate statement.)

7 00 you certify that you have complied with the applicable requirements of section 4.01 througn 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation (see instructions for Part V) .

Yes No

_$&'11 Lobbying Expenditures By Public Charities (See instructions) (To be completed ONLY by an eligible organization that

filed Form 5768.) t-::l' ~
Check here ~ (a) 0 II the oreani2ltion belongs to an affiliated group (see instructions).

Check here ~ (b) 0 If you checked (01) OInd "limited control" provisions apply (see instructions).

limits on Lobbying Expenses
1 Total (grassroots) lobbying expenses to influence public opinion.

2 Total lobbying expenses to influence legislative body.

3 Tatallobbying expenses (add lines 1 and 2) •
• Other exempt purpose expenses (see Part VI instructions) •

5 Total exempt purpose expenses (add lines 3 and 4) (see instructions) .

'-....- • lobbyiRC nontOluble OImount. Enter the smaller of ~1,OOO,ooo or the OImoUnt determined under the following table-
If the .mount Oft line 5 is- The Iobbyi", ftOllUuble ,mouftt is-

~~~~:~~i~·
Hot over ~SOO,OOO • • • • •• 20% of the amount on line 5 •

Over $500,000 but not over $1,000,000 • $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 • $175,000 plus 10% of the excess over $1,000,000 .

Over $1,500,000. • . • • •• $225,000 plus 5% 01 the excess over $1,500,000 .
7 Grassroots nontaxable amount (enter 25% of line 6) .

(Complete lines aOInd 9. file form 4720 jf either line 1 exceeds line 7 or line 3 exceeds liM 6.)
8 Excess of line lover line 7 .
9 Excess of line 3 over line 6 .

(a)
Affiliated

croup
totals

(II)
To be completed

for All .'ectiftC
orCanizations

(Line references below are to column (b)

of Part VI, Schedule A (Form 990) for lobbying Expenses During 4-Year Averaging Period
the respective tax year)

Calendar year (or fiscal (a) (b) Cc) Cd) Ce}
year beginning in) ... 1980 1979 1978 1977 Tota'

10 Lobbying n'Jntaxable amount (line
6)

11 Lobbying ceiling amount (150% of
~1- -.::tlJJi.~line 10) ~~ ~-v...(- ';/~;~?;7~

12 Total lobbying expenses (line 3)

13 Grassroots nontaxable amount (line
7) . .

. Grassroots ceiling amount (150% of - - - .-line 13)

15 Grassroots lobbying expenses (line
1) . . . . .

• ·Year Averaging Period Under Section SOl(h). (Some organizations that made a section SOl (h) election do not have to complete all of
the frve columns below See the instructions for lines 10-15 for details)

313-052-1



Il-·-

_0 For Part III belOW, please complete lines 21 throu,h 40, ~umns: 0 A and 8 0 C and D.

-- Allocation of Expenses
by Function

Note: " line 12. Part I ia $25,000 or less you sltoulcf c..'1te ... th
'ine n.ms lot coItI"",s (A) and (el, Part " •• H ..... 12 II~ than
$25,000 you must complete columns (A), (8), (e), and (0).

Note: 00 not include amounts reported on
fine 5(b), 7(b), 8(b) or 9(b) 01 Part I.

(A' Total ........-ftt
a• ..-,.,

._........_----_._--_......_._.- --..._----_ ...-.....-........_-_. -_...._------....._----_ .. -_...._..-.....-............~........-.

........_---_.......-.._....._- .....__..--..-....._-_..---..-- - .._...._---_.._._-- - ..---_.._-_.._.
~_ ..._........ _..-..._..-....-....--_... -------_ ..-.. _-.._-------_.._-_.._----- ...._----_. -------_ ... __ ...._-

-......_- ..---....-.._._-_. -_...._---._-_...__.._--_._------_ ------ ---- -_ _-- ---
...........-_.---_.......-----...---------------------- ---------_.......--........- ._-_...__..........._--...-..

.------------------.--- ---------------------- W~·-·WAii-· iiiV~~··

•• •• • • ------ •• -----------_.-. -.-.--_-.~~Af.:~~

..-----_.._...._--_....__........---_...-_...--------- _.._--.._--_........_-- ----_._------_.

21 Contributions, gifts. grants and similar

amounts awarded (attach schedule) .

22 Benefits disbursed to or for members .

23 Compensation of offICers, directors and

trustees.
24 Other salaries and wages.
25 Pension plan contributions

26 Other empfoyee benefits •

27 Payroll taxes
28 fees for fundraising •
29 Other professional services .

30 Interest .

31 Occupancy
32 Rental and maintenance of equipment

33 Printinc and postage .

34 Telephone

35 Supplies "

36 Travel
37 Other expenses
38 Total expenses before depreciation (add lines

21 through 37) "
39 Depreciation, depletion, etc..

40 Gr_. '1 total (add lines 38 and 39) .

~:i~l"

o Please show the amount of your organization's total assets at the end of the year: $,-------

o Please show the amount of your organization"s total liabilities at the end of the year: $..-------
o If your organization related through common membership, governing bodies, trustees, etc. to any other exempt or nonexempt

organization? 0 Yes 0 No

lEI If you cannot give us all the information requested, please explain on a separate sheet.

o
DECLARATION

UndeT penalties of perjury, I declare that I "~"a aumined tha form 990 TefelTad to _ tha front of this form. InclucUnc ac:Companyinc
schedules. statements. ~nd answeP'S to questions on this form. and to tha best of my know'ed.a .net belief. it i. true. co...«:t. and complete.

eLlEN"i"S COpy
SilnatuTe and title of authorized official

Form 5408 (Rev. 1-80)
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VOl. IX NO. VII • TRINITY BROADCASTING NETWORK • P.O. BOX A. SANTA ANA. CA 92711 • (714)/832-2950 JULY 1981

OKTBN CH~NNEL40. G:AUFORNIA Srudios Ioca/ed 0/2442 Michelle Dr. (0/ Chambers). Tustin. C.alJorn,a
OKPAZ CHANNEL 21 • ARIZONA Stud,OS loca/ed 0/3551 E. McOou....nRd.' 0/ 36th

OKTBO CHANNEL 14. OKLAHOMA Stud,os located 0/3705 N.W. 63rdal Portland.-
OWHFT CHANNEL 45· FLORIDA Srlldios Ioca/<od on Pembrok(' Rd. behind Co<'o Colo &II/!1t9 Co.

ON TO INDIANA~OHIO~KENTUCKY!

I

Beloved TV Partner:
The miracle begins again~ By the time you read this letter, construction will have BEGUN ON

CHANNEl43 ... the channel that will reach into three states with Christian Television! Cincinnati,
DClyton. Richmond and Northern Kentucky - over 5 miliion souls under the pattern of this FULL
POWER broadcast TV station. PRAISE THE LORD!!!

How exciting to see God fulfill the great promise He gave to liS eight years ago. Many of you sa\\,)
the Special PRAISE THE LORD program on May 28 as we celebrated that Eighth Birthday. On~ of
the exciting memories was the Word God had given to us just after we had gone ON THE AIR with
that first fee~ little program on a station in Los Angeles ~\'hich we did not even own. The promise
came thr:ougha Word of prophecy which still tingles with the mighty POWER of the HOLYSPIRIT.
In the mesaa~ was a direct quote from I Samuel 2:5:

"The barren hath born seven . .... "
What a, strange coincidence, (or that is exactly the maxImum nurnber of full po\ver broadcast

stations Which the FCC will allow one owner to control! How impossible it all seemed at the time
-BUT GOD!

This will be StaTion Number Five, with only Two More To Go' 0r~ S7
PRAISE THE LORD~ U LX v

Of courftlhese Seven do not COllllt for the 1710w power translator stations alread>' On The Air or

the 26 mtl~iul11 power stations which we hcwe filed ~,)ith the FCC or t~50cable stat~~;.:~,~,I:·~'~~'~~l<~~.I)





WITH HOSTS DR. STEWART McBIRNIE
&

.. PAUL & JAt'! CROUCH
11 DAYS·· OCTOBER 8-18, 1981 .'DH.!..'-XE ACCOMMODATIONS

$1799 Los Angeles & Return • $1549 New Yorl< & Return
FUll SIGHTSEEING-All TIPS & TAXES & MEALS-ISRAEL'S BEST GUIDES

NAME _

ADDRESS _

ClTy STATE ZIP _

HLEPHONE (Area Codel HOME OFfICE _

Yes. include me in YOUr fAll Tour. I afO enc/o"m: depo,il o( SlSO.OO.
MJke chech pal'able 10 T.B.N. TOUR. BalJnce aue October 1. 1961.

:; - .....

', .. -:, -: ~:' .. i. "'" .",,~~:...:;... '~,:::,.::•••:.'.,:..:.«:~.:.~t::_

; .:.'-.:.,~:t, :i':"~~'~:''''4~;' ·~i~:~~::,:,;~:,,~;."):;,~"ilt. ,,~. -:;~~""'''

BIBLE LAND TOUR

',-'. ;. . ~ ,..;
.... : ,~ •.• , . '". .j. .

. •.•.•.::::.".~~~:.;..,;.."._•.•,:.".-~.,.. •. ,.• ""'4~ , .•. ~ .•, .... ~~a'"••- ............ _:..,,;.~......:1~.,.~ ........

ADDRESS All CORRESPONDENCE TO:
John Noseworrhy

T. B.N. Tour Coordinator
_ P.O. Box A

5.lnta Ana. CA 92711
(714) 997-9212

."...,

Our Love Gift to You for Your Love
Gift to 100% Christian TeleVision ...

Our love gift to you this month of July is a practical little gift which you will enjoy using
for your many writing projects. It is also a witnessing tool with the TBN Cross Logo and
the 24-hour prayer partner phone number on it. Jan and I hope you will use it to write
us a letter sharing with us some of the blessings and miracles of Christian Television!
Please tuck in your love gift large or small today. You will never know what a blessing
and encouragement your letters are to all of us at TBN .. ."My tongue is the pen of a
ready writer . .." Psa. 45:1

CALIFORNIA OKTBN CHANNEL 40 • PO. BOX A, SANTA ANA, CA 92711
ARIIZONA OKPAZ CHANNEL 21 • PO. BOX 5210, PHOENIX, AZ 85010

FLORIDA OWHFT CHANNEL 45 • PO. BOX 45, MIAMI, FL 33169
OKLAHOMA OKTBO CHANNEL 14 • PO. BOX 0, OJ<LAHOMA CITY, 01< 73125


